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This report presents the findings of a survey on 
the traditional Herbal Medicine practised in the remote 
rural areas of Chotanagpur. The study undertakm at the 
request of Mr, M.C. Subarno, Regional Development 
Commissionor, Ranchi deals with three areas $ 


{- 


a survey of common diseases and their prevailing 
treatmmt using herbal medicinal plants. 


_ 


~ the extent of survival of the herbal medicise i 
system in the remote rural areas of the ragione 


= ’ 


~ a systanatic recording of-the various me@ieinal 
herbs found in the regione 


The report is not a technical study on the medical 
properties of herbs i Rather it is a survey of the present 
status of herbal medicine system. We do hope that the 
findings of this survey will attract the attention of the 
persons in the medical profession. : 


The concluding chapter of the report contains 
Several suggestions for future action. We do hope that 
differant Government agencics will take steps for effective 


follow=up action. 
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CHAPTER ~ I 


INV RODUCTI ON 


#n recent years there has been a resurgence of 
interest in herbal medicines for various reasons. First 
there have been several known cases sof miraculous cure of 
diseases by the use of traditional haven: when the modern 
system of medicine, represented by allopathy and homeo- 
pathy failed to bring about any relief, Secondly, some 
of these herbs have been found to be so effective in 
treatment of certain diseases that they have found their 
way to Western Pharmacopoeia and are providing the base 
material for preparation of modern drugs. A well known 
example is that of Rawolifia Serpentina for the treatment 
of hypertension , of Kalmegh for treatment, of liver dis- 
orders, Thirdly, On account of interest’ ‘shown by anthro- 
pologist in the study of medicare “and nutritional habits 
of tribes “and that of botanists in Enlarging their know- 
ledge of bétanical Specimens, a new inter-disciplinary 
branch of study, ethnobotany, has helped to promote 
scientific study of medicinal herbs used by the tribal 
people. 

Since most of this herbs are found to be growing 
wildly in forests and in remote rural areas and since the 
knowledge of these herbs and their uSes have been handed 
Over from generation te generation of tribal peopke liv- 
ing in the Chotanagpur area, it has bectme important to 
prepare a list of various medicinal plants found in the 
Chotanagpur and Santhal Paragnas region, before the k&ow-~ 
ledge relatixg to the herbal plant is lost os their sour-= 
ces of supply like the forest get exhausted, 


The Begional Development Commissioner invited the 
Xavier Institute to oonduct a study of herbal medicine in 


° 


this region with the following objectives : 


(a) Listing of various medicinal plants found 
a Rs 5 . ‘0 - 
in this regione eae 
icinal proper 
‘fEving their medicine? 
iis fate ce aeaiast the various diseases. 
(c) «~The extent of their availability 
(ad) Examine the possibility of findin 


cial production. 


g campere: 


Since the task »f listing of various medicinal 


plant and identifying th 
“nical in nature for which service wf a person qualified 


in pharmacology would be necessary and which the Xavier 


? 


~ 


eir.medical properties was tech- 


Institute did net have on its staff, the Instute sugges*® 


ted that as a first step a study may be conducted in 
selected blacks of this region for finding eut the ex- 

‘tent of popularity vf herbal medicine, the incidenee ef 
various diseases common in the area particularly among 
the tribal rural population and medicinal herbs used by 
the tribal household and the practicioners of this sys- 
tem of medicine fer treatment. Information could also 

be gathered regarding sources Af supply of herbs. On 


the basis sf preliminary infermation gatherec through 


this study, a decision could be taken for taking up a 


Subsequent study in which the medicinal properties of 
Selected herbs could be more thorou 
Cally examined and the POSSsibilit 
‘production explered, . 


ghly and scientifi- 
y Rheir cemmercial 


3 The Regional Development 
the first phase of Study 


gion with the follewing 


Commissioner autheriseé 
ef herbal medicine 


in this re- 
2bjectives : 


(a) Te find: sut 


(b ) 


4 g (ec) Collect information régarding the treatment 
of the diseases by the herbal system includ- 
ing the name and details of the herbs through 
which the diseases was treated, 


fai. To prepare a list of praccioners of the here. 
bal medicine system and obtain a list of 
herbs ¢ommonly used by them. 


3 ‘t 
eer ae this study was taken up by the 

Xavier Institute in Bano, Simdega and Bishunpur blocks of 
the Gumla district. Chandwa in Palamau district, and 
Manoharpur in Singhbhum district. One of the important 
reason for selectioms of these blocks, was that XISS had 
information about céncentration of social workers/practi-=- 
tioners of indigenous sy gtem of medicine in these area. 
Moreover, these blocks represented areas of concentration 
of different important tribes which could be helpful in 
finding out inter-tribé and inter-area differences in the 
‘use of medicinal herbs. The use of herbal medicine among 
the Munda and the Oraon tribes and to some extent among 
the Ho's has been studied: In all the five blocks twe 
“remote villages ion were selected except Bishunpur where 
four villages were studicd because the population of two 
selected villages was very small. It was assumed that the 
fore remote the tribal villages are, the greater is the 
likelihood of the dependence of the tribal population on 
the indigenous system of medicine partly because Of grea-= 
ter familarity with the herbs and partly because of lack 
of availability of modern medical facilities. In all 12 
villages were studied in five blocks; they-are Hatinghore, 
Hurpa, Kathupani, Ambakona, Domarpara, Barpat, Gardag, 
Chiro, Terla, Undhan, Takka /Asanbera. 


The study was made on the basis of detailed 
questionnaire which besides obtaining general inferma- 


tion regarding family composition, marital status, edu-= 


of raraL 


iseases -~ 


i istics 
cation levels and eccupational charactert 
in details about the d 


households, tried te ebta oe 
suffered and their frequency, the types O 


tment resorted t@, the reasons far 


cluding herbal trea 


ne system over the ether, the seurce of 


preference for oO 
e about the herbal medicine and the t 
the practioner 


es of 
knowledg - 


diseases fer which the medicine was uséd, 

of herbal medicine consulted by the tribal 
source of availability of the herbal medicine and diffi- 
ing herbal medicine. 


people, the 


culties if any enceuntered in procur 
~All the families in the selected villages were covered by 


the survey. 


Besides this, practioners of herbal medicine in 
the area were also interviewed fer obtaining infermation 
about the medicinal herbs available in the area and the 
types of diseases for the treatment of which the herbs 
were being prescribed by them. 


A few herbal medicines are part of the Ayurvedic 
system but there are many which have not yet been includ- 


ed in the Ayurvedic pharmacopoeia, The herbal system ef 


medicine is being practised by trained Ayurvedic baidh 
and also by indigenous tribal doctors 


The list of herbs# 
prepared as a past of this Study is 
¢ 


however, bas in 
3 » based mains 
ly On two sources of.information., one the herbs j 

’ erbs in use 
herbs prescribed by indi- 


ent of various ailments. 


in households surveyed and two 
¢ 
genous tribal docters for treatm 
& 
The findings ef the Surve 
the follewing chapters, 


the populatity of the her 


areas has been brought oy 


ea y are being presented in 

; apter = II: the extent of 
al medicine in t¢ 
t. We h > 7 

On whe Surveyed households ge “ve feund that the 40.31% 


cempared to 56.62% on the 


data regarding incidenee of diseases prevalent in the tribal 
area and treatment resorted is presented, Ih Chapter IV, 

a list of herbs found in the area which are used by the 
people and/or prescribed by practitiprers of herbal medicine 
is described. The last chapter contains conclusions md 
suggestions for development of herbal nedicine system and 
for identification, preservation and propogation of medicine 
herbs of this regione 
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CHAPTER = 2% 


" MEDICINE aND ITS USERS.- 


medicine is only partly 


Po rity of a system of 
apes yah To a considerable 


a result of its proved efficiency « é 
c 
extent the use of a particular medicine by human groups 


also influenced by socio-cultural factors like their belief 
the support of traditional authority, economic 


system and 
ed by the people, physical 


factors like level of income enjoy 
factors like continued availability of medicines and the 
services of knowledgeable medicinemen. One of the 
important arguments in favour of herbal medicine 15. that - 
being close to the tribal belief systen, and being indig= 
enous in source of its supply, the majority of the tribal 
people particularly in rencte areas are still very much 
dependent upon herbal medicine and will continue to patro= 
nise it vrovidednecessary steps are takmfor its 
development and propagation. A factual study of popularity 
of herbal medicine in remote rural region of Chotanagpur 
was therefore undertaken not only for tésting the validity 


of these assumptions but also to highlight the impact of 


a few dynamic factors in the situation, such as growing 


literacy and cducation, the changing attitudes of the 
youth and the impact of 


income on the prefc 
2 . = @ 
medicine, erence for herbel 


AS a Part of the stud 
Y a total 913 
were surveyed in 12 villages of 5 blo 13 households 


* and 136 ~—s that 


S 16.75% b 
296 8.0. house elonged 


is 14.90% to the while 153 th 
to other castes, Out Of the abe 


ee 
~~ 
ee 


111 were in Chandwa block of Palamau district, while in the 
remaining 4 blocks the percamtage of S.C. household 
surveyed was less than 5% , In Bishunpur Block, where some 
of the most interior places in -Jobhipat area of Netherhat 
Plateau was taken up for study, tho S.T.s formed 96.48% 

of the total population. In the remaining 4 blocks also 
percentage of S.T. was nearly 2/3rd of the total popul ati- 
Oe Out of the total 624 tribal £anilies’ in the study, 
307 were Munda, 208 Oraon, 98 Kharia and 11 Ho. Generally 
Bano and Bishnupur blocks the Munda tribes, in Chandwa 

and Manoharpur blocks the Oraon tribes and in Simdega block 
the Kharia tribes predominated the surveyed villages | 
(Table 1). 


Of the total 913 households surveyed 400 households 
that is 43.48% were found to be professing Christianity, 
and 187 house eholds iecec 20.48% were practicising Sarna 
religion, the Hindu households numbered 323 that is 35. 38% 6 
Muslim houscholds were only 3 in number. Majority of the 
households in Bishunpur (88.11%) , Bano (53.79%) and Simdega 
(47.02%) villages wore christians, in Chandwa villages 
were Hindus (69.46%) and in Monoharpur villages wore 
Sarnas (50.82%) (Table 2). 


Tho total population of the 913 houschold was 
5, 421 of which 2, 758 wore malcs and 2,663 were fomnales,. 
Of the total population only 4% wore found to be above the 
age of 55, 55% wore in the working age group of 15 to 55, 
the remaining 41% were -below the age of 15 of which 13.84% 
were infants between 045, This age composition suggests 


ee 
ie) 
oe 


‘ i reas is not 
that the average Longevity in tribal ah ns ee re 
high (Table 3). Compared to gmeral belicf, eink: 
household were found to be nuclear rather than traci 


joint families which numbered enly.137 households Fe is : 
15% (¥able 4). O£ the total population, 3886 that 1s 

71.68% were found to be jlliteratee The literacy among 

the males was found to be higher at 35.75% as compared 

to JOREHE amengi tie. femaliess,, Considering fhe Fach" Paa™ : 
the villages surveyed were remote villages, the level of 
literacy in the villages as compared to general literacy : 
rate of 16% was found to be quite high... Out. o£. thes totet male 
5 | resp oe . e | 
sha female population /16228% males and 10.97% females had 
received education up to primary level, 7.22% males and 
4.62% females up to middle level , 925% males and 4.09% 
females up to secondary level and only 3% males and 0.94% 
females had post matric education, Data regarding = 
literacy and educational level were collected from the all 
household to establish a c6=relation if my between level : 
of education and the prefcrence for the differmt systems 

of medicine including herbal medicine (Table 5), 


Of the total 913 household, 818 or 89.59% 


reported cultivation as their Primary occupation, 73 that 
é 


is 7.99% as thoir secondary occupation. Thus 96% of theo 


total households were directly or ina: rectly a@gaged in 
te : : : i ; fei 

cultivation. A fairly largo Percentage of houschol 

depending upon cultivation as th ae 


eir pri 
appearéd to be dep mae Sf occupation 


endent upon adr} : 
griculture labo 
ee ; can ur 
or otherwise for supplanting ty ‘ir incom * Casual 
aa: ce This is 


because the large pz 
S &S berem tage of ‘ 
C Cultivato 
rs w 


ere in the 


Category of marginal farmers and even those who had larger 
acreage got poor income out of their mono-cropped, low 
productive lands. Other occupations were not at all 
significmt. 3.61% of the households depended upon servie@e. 
Artisan houschold formed 3.61% and those depending upon 
business 1.09% (Table 6). 


Data was collected regarding per capita and 
household income, The per household income in all the 
villages taken together amounted to Rs. 5346.88 which is 
much below the poverty line fixed at Rs. 6400/+ . Interest= 
ingly, the range of household income varies from onl'y 
he. 2, 700/# in Bishunpur block to Rs. 6,442/= in Simdega 
block. In Bishun pur as mentioned earlier very remote 
villages in the Netarhat Plateau were surveyed. . Clearly, 
the low level of per household income is an index of the 
abject poverty from which they suffer. Similarly, the per 
capita income also varies from ks.422.40 in villages of 
Bishunpur block to Rs. 1134/2 in Chandwa and Manoharpur 
Blocks. The purpose of obtaining income data was also to 
establish correlation if any between income levels of the 
households and their choice of treatment (Table 7). 


The respondent familics were asked to indicate 
heir preferences for the different treatment system that 
are generally available in rural areaS 1e€e, Homeopathic, 
Ayurvedic, Allopathic and Herbal. Out of the total 913 only 
one household responded in favour of Homeopathic treatment, 
In view of this insignificant response level, we could very 
well leave out Homeopathic system from the comparative 


se 
= 
=) 
ee 


es of treatmente 5, 


ce for various tyP 


study of their prefer 
Out a the remaining three s e largest percentage, 


517 families Lieey. 66.62% were Ant 
40. 31% 


followed: by 368 families ie2es favoured herbal 
medicine. The Ayurvedic system was favoured by only 27 
barely 2,96% of the total households e 
holds lies between herb 


able 8). 


ystem, th 
avour of Allopathy 


families ieee - 
Thus the réal choice of © rural. Ac house 
and allopathic s stems of medicines (pm 


ference > 


ommunitywi se pre 


Out of total 913 houscholds, 624 belonged to 
schedule tribes. Among the S.T. households the maj ority 
iece , 338 or 54.17% favoured Allopathy while 265 ie Cor 
42. 4T% opted for herbal medicines. Only 20 houschold 
LeCey 3021% like Ayurvedic treatment and 1 household Pe.e 
0.16% favoured homeopathy. Thus the majority of tribal 
household were in favour of Allppathy, but more than 2/5th 
of the household had maintained their liking for-herbal 
systen. The scheduled castes household, however, were 
overwhelming in favour of allopathy as compared to herbal 
and other systems, 95 houscholds out of a total of 136 i e 
69,85% had praference for this system while only 38 i eleCer 
27.95% favoured herbal medicine and 3 families or 2 ron 
opted for Ayurvedic system. The : “ay 


preferenc 
other than S.eT. and S.C. was © of communities 


more or less sim 

. : e ilar to that 

scheduled tribe hous: eholds, 54.90% of these household 
s 


apap Allpathic treatment, 42.48% liked h bal and only 
—) 
2e61% were in favour of Ayurvedic System (Tabl 8) 7 
S + 


2 
- 
oe 


Thus although the popularity of the allopathy even 
im remote rural areas was clearly established, yet the 
hold cd herbal system of medicine upon rural people, 
Particularly the tribals was still strong enough to merit 
greater attention from policy makers and social workers. 


Impact of Literacy, : 


—_ 


Since herbal medicine system is, by and large, 
traditional and allopathy is considered a modern system 
requiring a level not merely of belief but of understand= 
ing also on the part of users literacy may play an 
important role in changing people's preferences from one 
system to another. All the household were classified 
according to their literacy ratios where unity (1)indica= 
ted that all the members of houschold were literate. On 
the basis of four fold literacy ratio ranges > it was 
found that out of the 537 families within the lowest 
literacy ratio of 0 to 0.25, the percentage of families 
indicating preference for allopathy was 52.70% and that 
for herbal medicine 44.13%. Out of 78 families having 
the highest Level of literacy within the range of 0.76 to 
1.00, the percmtage of families favouring allopathy was 
as high as 71.79% and for horbal system as low as 25-6 64% 
This establishes a direct relationship between the 
Literacy level of the family and the preference to use 
allopatny and an inverse rolationship betwem the Liter= 
acy level of thefamily and prefernce to use herbal systeme 
As the literacy -ratio of the families increased from 
lowest level (0=0.25) to highest (0.76 = 1.0), the 


12 


' Linesrl 
ring to use allopathy | Lineurly 
jes favouring to 


9). 


percentage of families favou ” 
increased, while the percentage of ise 
use herbal system sharply decreased (Table 


There is therefore a distinct possibility that : 
education in the rural areas, 


ad away from the herbal 
This is not 


with the spread of literacy and 
more and more people will be wean 
system of medicine to the allopathic system. 
surprising because herbal system is firmly rooted in tribal 
tradition. Education by loosening the hold of tradition 

on the minds of the people is also changing their attitude 


towards and pr@ferece for herbal system of medicinee 


Even otherwise, there were relatively very few 
confirmed believers in a users of herbal systan. Out of 
the 913 houssholds, oly 35 i.c., 3.83% got themselves 
treated always through the herbal system. On the other 
end of the scale 257 ise. » 28.15% of the household 
never used herbal medicines, There were 130 households 


i.,e.; 14.24% who took recourse to the herbal system most 


of the time and 491 ieee, 53.78% sometimes or 


Thus if we lump 

together those households who always use herbal medicines 
and those who usa it most of the tim 
household is no more than 18%, 
those households who u 


occasionally usedthese medicines, 


es the percentage of 
But if we put together 
e of the times 
and those who use it occasionally, their percentag : 

S es is 


fairly significant, i.e, 68.02%(Table 10) Although th 
- Ug e 


availability 
dversely 


a of education and Fa | terac and < 
sprea a Y 1 Qreater 
of facilities for allopathic treatment } 

S 1aS a 


affected the popularity of herbal system, yet. it cannot 
be said that the system has completely lost its ground. 


Income level and Preference : 


TIncome level of the households had also some 
bearing on their preference for various tyPes of treatments 
The households were classified in income categories of 
those above the poverty line of Rs. 6, 400/e= and those below 
it. The Latter category was again subdivided into 
@) Upto Rs. 2,400/= destitutes , b) Rs. 2,400/= to RS» 3, 600/= 
very very poor s c) Re 3, 600A 4, -800/= very Poor, 

A)Rs2, 800/-tors. 6,400/=poor. It was found that in the 
destitute, very very poor and very poor» categories, the 
preferences wore overshelming in favour of herbal medicine. 
Among the destitutes , 15.38% opted to use allopathic and 
69.23% herbal, among the very very poor 29. 01% optéd to 

use allopathic and 70.23% herbal and that among the very 
poor , while 40.51% were in favour to use aie 8 | 
55.06% opted to use herbal systan. In category/ 

households the preferences”. ovenly divided Pa for 
Allopathy and 43.21% for herbal medicine. But in the 
category of those above poverty line the pr eference was 
markedly in favour of Allopathy, 79.63% showed their | 
preference to use allopathy against 17.28% for herbal system. 
Thus there was a Clear divide , the poorer section 
registered high de spendacy onhcherbal medicine and the 
richer section opted for allopathy (Table 11). 


The households were asked to indicate their reasons 


= 
ra 


em over others e Four reasons were 


for prefering one syst 
beside 


suggested in the questionnalrcse 
for open ended answers alS0O- These reasons were 
access, effectiveness, cheapanss and tradition. It was 
found that the most important reasons for making choice - 
of herbal medicine was easy acce sssibility and effective= 
ness. In matter of agecssibility the herbal system 
and the ayurvedic systems but in 
team had 


1s leaving scope 
: easy 


scored over allopathy 
effectiveness the allopathic and ayurvedic sys 
slight an edge over herbal medicine. surprisingly, the 
respondents did not give much importance either to 

cheamess or tradition. ‘So far as cheapness is concerned 
the rank of allopathic and herbal medicine was more or less 
the same, This may be due to the fact that the allopathic 
medicines, at presat commonly available in remote rural 
areas, are not the costly ones but the extremely cheap 
remedies for cold, cough, fe over, diarrhoea and dysentrye 

In other words in assessing the relative merit of the two 
systems on the basis of cheapness, the respondents did not 
have a complete and full understading of the cost of 
allopathic treatmat (Table t2). 
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CHAPTER « III 


MORBIDITY AND TREATMENT IN TRIBAL AREAS 


One of the deepest human urges is to remain healthy 
by protecting oneself against attack from diseases and when 
attacked get rid of theM quickly. This urge has been one of 
the basic factor in discovery of effective remedies for once - 
incurable diseases like tuberculosis and almost total erradi- 
cation of mass killers like small poxe While the modern society 
with its access to scientific system of investigation and analye 
sis has been able to pushforward frontiers of medical knowledge, ~ 
the tribal society has largely depended upon its traditional 
knowledge about tribal medicine, mainly based on medicinal 
herbs commonly found in the area for treatment of diseases 
generally prevalent in the area and for meeting contingencies 
such as snake and insect bitese : 


Dribal system of treatment is a strange mixture of 

magic and medicine, of faith in supernatural elements and 

in medicinal herbse With spread of education and literacy 
and with greater facilities for availing modern medical treat» 
ment, 'the belicf that diseases are caused by hostile spirit 
angered by violation of some taboos! does no longer have that 

dominant hold on the tribal mind that it used to have in the 
paste But this is not true of their faith in curative proper 
ties of herbs which is still unshakene The first choice of 
tribal people is, if the herbs are available and the medicine 
man is around, to get themselves treated in the indigenous weYye 


Myth of healthy tribal still persists; although a 
number of field studies have challanged it by presenting 
empirical data to the contrary Perhaps, the myth was the 
result of physical isolation of remote tribal areas about 
whieh very little was known outsides But with the opening 


et te a A EEL SS : — : ae - pa 
Lsingh, AeK. (1987) : . The Myth of the Healthy Tribal : 
Health Modernity in Two Rural Blocks of Chotanagpur, Bihar, 
Report on ICMR Task Force Health Modernity Education Project, 
Post Graduate Departnant of Psychology, Ranchi University. 


« Seas 


co) 


ent blocks and extension of medical 
information regarding morbidity 


is now more readily and more adequate ly available, Ren of 
the objective of the present study was to obtain detailed 
household infomation regarding morbidity in remote tribal 
relate it to the system of treatment preferred 
snted in the following 


of community developm 
facilities to remote areas, 


areas and to 
by the people, The findings are prese 
paragraphse 7 


‘The survey data has revealed valuable infommations 
about morbidity in tribal arease Jt was found that the most | 
common diseases were malaria, cold and cough, fever, typhoid, 4 
diahrroea and dysentrye Ih the 913 households there were a 3 
total of 874 malarial attacks in a period of onc year pre= 
ceding the surveys This gives a very high frequency of 
malarial attacke Jt was also reported that in 514 cases | “i 
(58.81%) the attack was forthiiciiby and in 263 (30.09%) cases 
weeklye This suggests that there are large numbers of acute 
and recent cases of malaria, The malarial cases are by and © 
large being treated through allopathic medicincse In S69 
cases leCe, 76-54% cases allopathic drugs were used, while 
a 321 i Le@e, 36073% cases herbal medicines were usede 
ery sma percentage of cares = yurve 
medicines (5.15%) ca ote. ica. ane sg cc 

: Gines (1.49%), 


Fevers again were found to be very common and he 
again the treatment undertaken was cither all athas Aere. 
herbals Out of 789 cases of fever 475 ise, “cca li 
treated with allopathic medicines while 39 ‘aie % were 
were treated through herbal and relatca cies Evie 
cncag Gises getting treated by ayurvedia wore a mT: 

° oan 


hoameopathic 1627%.e Frequently the duration” of fever cone 
tinued up to one week or fortnight, 


The total number of attacks of cold and cough were 
reported to be 8152 In most cases, the sufferings continued | 
up to one weeks Almost equal number of cases were treated 
by allopathic and herbal systemse While allopathic medicine 
were used in 436 (53.50%) cases, herbal medicines were used 
in 432 (53201%) casese As usual ayurvedic and homeopathic 
medicines were used in insignificant number of casese Typhoid 
cases were reported to number 80, Qut of that 57 cases were 
treated by allopathic and 8 cases were treated by ayurvedia 
mediciness In comparissn to these, 29 megup7 teeahed through 
herbal medicines. In respect of typhoid cases, however one 
can not be sure whether such reported cases were actually 
typhoid cases or some other types of fever in view of poor 
diagnostic facilities available in remote arease je 


Diseases related to abdominal diorders like diahrroe& 
and dysentry are also very commons The sufferings from these 
in most cases continued up to one week. Out of the total 452 — 
reported cases the largest number that is 238 (70035%) were 
treated through herbal medicinese Oompared to this allopathic 
medicines were used in 185 (40.93%) caseSe Another 26 oases 
were treated through ayurvedic and heemopathic madicinese 
When a particular method of troatment failed to cure a dis- 
ease, in few cases the households took recourse to other 
methods of treatments. _By and igzrge, in treatment of most 
common discases predominantly allopathic medicines were used 
followed by herbal medicincse 

One of the important reason for prevalence of intesti- 
nal diseases in remote rural areas is the lack of safe drink= 
ing watere The situation is likely to improve with the 


te. 3 


But where this facility is not 


epand upon unsafe, unhygentc - 
and nallahs and 


installation of hand pumpSe 


available, people have to d 
sources like river wate®, wells, dars chuas 


therefore incidence of such disord-rs is highe 


The respondents reported 6 nunber of other chronic 
ailments. These incluve diseases related to swelling and 
weakness of joints covercd under a generie tem !Janghan' 
which may cover chumatism, gour, arthritis and even 
Paralysise - Severai cascs of skin infection including dry 
or rough skin, chronic scabics, itches and eczema were also 


reported (Table 13, 14 & 15)» 


| Diseases caused by malnurition such as anaemia and 
‘night blindness are also comiione So also are cases of liver 


- @isorders such as jaundice, perhaps, caused by addition .:. 


&o drinks, The income data collected through this study hes 
Clearly established a state o£ ab ject povery and destitution, 
~ possibly on account of occasional starvation among the tribal 
households in the Net&arhat belt and the prevalence of malnu= 


trition, the low level of resistance to/and subjection to 
deficiency ‘disea es are not at all surprisinge &. 


study of two relatively uroanised blocks = Kanke and Namkum - 
by Deptt, of P sychology, Ranchi University has revealed that 


44% of children of these two blocks were suffering from severe 


malnutritiong This study has also reported that about 29% of 


the families had some kind of illnessor disabilit t the 
time of surveye About 10% of families had some Ee ; of 
eye=ailments, about 7% had physical disabilit % 7 
Ghronio illnesses, I¢£ this is the condition t isa 
the urban fri:g.z, the condition in remote z ee 
very well be inagineds arr 


Te 
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CES OF KNOWLEDGE YABOUT HERBAL MEDICINES 3 = 


Out of the total 913 households, 765 ieee 83-79% of 
the households did not have their own knowledge about herbal 
medicinese Among 149 dea, 16.32% households possessing 
knowledge of herbal medicine, the sources of such knowledge 
were identified as parents, relatives, friends and otherse 
In many households there w ere multiple sources of knowledger 
The main source of the information about herbal medicines 
were relatives (62.41%), friends (59.06%), parents (26.84%) 
and others (47.65%) Thus in these houscholds the source 
of knowledge about herbal medicine was,by and large, limited 
to a small circle of family, friends and kinship groupse 
The majority of the households ises 83-79% were totally depen= 
dent upon tribal medicine men and other outside sources 
(Table 16). | 


PROCUREMENT OF HERBAL MEDICINE 


The respondents reported two main source for procure= 
ment of herbal medicines, These were Ojha/Baidh and the 
forest» Generally, when a tribal family consults a practi= 
tioner in herbal medicines it gets the supply of necessary 
herbs from hime Or in some cases he is -helped to identify 
the herbs and asked to get it from the nearby forest. Thus 
out of the total number of households using herbal medicineée 
86~89% reported getting the supplies from the Baidh and 
82246% to have procured it from the foreste In very few 
gases, the herbs were cultivated in the bacon at home 
(4072%) or were procured from the grocer/the Hat (Table 17) 


The households mentioned several aifficulties in 
procuring herbal m dicinee The main difficulty was lack 


we) 
1) 
eo 


herbs for ereatment of particular 


fk ledge about the 
os i aaah that those herbs ieee: 


diseasese Another difficulty was 
where earlier found to be growing wild not vEsY. far Lo 

their houses are now not readily traceable Therefores a 
felt that if the important herbs we re cultivated in thee 
yards of their home, these aifficulties in procurement of 
right herbs to a large extent to be reduceds | Very small 
percentage of respondents reported about restrictions on the 
-colléction/herbs from the foroste Since the number of such 
respondents forms a very in significant percentage, restrictio 
on collection of herbs from the forest does not appear to be 
an important reasONne The task of procuring medicinal herbs 
4s now exclusively performed by the older members of the 
family because the younger generation is disinterested in 
this system and is reluctant to take pain to know this herbs 
and procure theme Thus lack of interest, lack of knowledge 

of herbs and also lack of ready availability near home are 
-some of the principal reason for the decline in the use of 

- Herbal medicines (Table 18). 


To sum up, the nature and extent of morbidity revealed 


by household data should be a matter for concern on two counts: 
First, the ogtent of morbidity is f*irly high in remote rural 


areas where at the time Of survey almost cach families had 


some illness to reporte This is partly due to poverty and 


partly due to insanitary condition of rural living. Secondly, 


the high incidence of malaria also deserves immediate attentio 


both from the preventive and curative anglese The fact remain 


~that a fairly significan 
ahs - t 2 > = 4 
upon medicinal herbs. / aaa an ye 
. atme OL. acute and chroni 
c illness, 


either on — 
er the basis of their own knowledge or with i 
guidance from tribal medicine men re ee 
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CHAPTER = IV 


MEDICINAL HERBS OF CHOTANAGPUR 


Knowledge about medicinal herbs is now confined 
to a few genuine tribal medicine men and to a few tribal 
familiés in remote rural areas of the region. With the 
spread of education and increased access to modern medical 
facilities, it is only a matter of time that hereditary 
knowledge of herbs at present treasured with tribal 
families will be lost for ever. The tribal medicine mm 
who are trying hard to keep the tribal indigenous healing 
system alive have knowledge about these herbs but are find= 
ing it difficult to maintain their source of supply 
because of large scale destruction of forest, With the 
extinction of source of indige@ous supply, it is apprehead= 
ed that knowledge about herbs would also dry up. 


Some Buropean, including scientists; administrators 
and missionaries who came in intimate contact with the 
tribal people of this region were fully aware of the value 
of medicinal herbs. In some of their works, we find 
direct or indirect references to these herbs and their 
uses for treatment of ailments of tribal people, Mention 
may be made of studies in Santhal medicine by Reve Pes 
Bodding in which list-of herbs used by Santhals has bec — 
meticulously compiled. In Part l of his work'studies in 
Santhal medicine and connected folklore; we get comprehen= 
sive information about Santhals and their diseases and in 
Part II a list of medicine for their treatmant. In his 
monumental work Encyclopaedia Mundarica, Reve Je Hoffman 
Seje has mmtioned that Mundas consumed 46 specimens of 


Tubor/Corn/Roots as vegetables of which only 20 were 


eo 
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i hich 
cultivated. They used 1414 specimens as pol herb of w 


7iwere wild, 15we t -e cultivated for this purpose while 28 


cultivated for other purposese These were alSO 25 specim oS 
whose flowers were used as vegetables. similarlys Reve « 
Bressers seje in his work on Bontany of Ranchi district 
identified 280 plants of Ranchi district, many of them — 
being used for preparation of medicines by tribal people. 
Another ,work of importance 4s Plants of Chutia Nagpur in 
which plants and herbs with their botanical names had 

been systematically listed by Lt. Col. JeJ. Wood, IMS (Retd) 
towards the end of the last cng brane? Ga Mention may also be 
made of studies conducted by/ hac Tribal Research 
Institute of tribe wise diseases and remedies particularly 
that of Birjia and Asir Tribes by Dr. Ee P, Guptae 


In recent years, there has nee’ rev ieae of 
interest in tribal medicine partly on account of efforts 
of anthropologi 3ts and “ocial activists ‘interested in 
the study of tribal way and preservation of its values and 
identity and partly because of interest of some Christian 
missionary groups in revival of herbal medicine as a part 
of their effort towards developing a less costly but 


effective medicine system for poor tribal groups living 


= e | 
in remote rural areas. IN some cases, study and practice 
of herbal medicine has been mdae a part of the syllab: 
a 


for training of not only their rural health workers but 
: s 
also of their religious orders, This has promoted vi 
e -_-! 
ous efforts towards collection of information y= ae 
rom various 


sources and their compilation for train in 
ices. QQ and research 
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In this connection mation may be made of Regional 
Research and Study Cmtre, Midnapur, West Bengal, who in 
their report on evaluation, exporimcntation and production 
of tribal medicine, have compiled a list of herbs found in 
tribal areas of W.Bagal, Orissa and Bihar, indicating the 
locayvand botanical names of the herbs, the name of tribes 
using them and the various diseasesfor which the medicines 
have been found to be efficacious. A list of such herbs 
available in Bihar, culled from this report may be seen 
in Appendix I. 


However, as a part of the present study tribal 
medicin. men of the areas surveyed were contacted to get 
informations about the various herbs prescribed by then. 

So also information/were obtained from tribal household who 
still posses- hereditary knowledge about medicinal herbs. 


Although mainly based on herbs, the tribal medicinal 
system also makes liberal use of items of animal origin | 
like tigers tongue, elephants stool, dogs urine, ants, Yiders 
squirrels, reptiles, fat of difformt animals and birds 
including pigs and peacocks . These itens are used independ= 
ently or in combination with medicinal herbs. Since the 
focus of the study is on medicinal herbs and their availabil- 
ity and not on tribal medicine systcam as such, only 
medicinal horbs have been listed and nov the complete 
prescription for various diseases which in many cases 
include item of animal organsalso. But the herbs in this 
study include trees also whose roots, bark, leaves, and 
flowers have medicinal properties. 


i i > a eto & is C ee 
Some of the tribal medicine men of tha 


a3 nat herbs which can cure 
i ossess knowledge about 
gale a challange to the 


diseases like cancer which still pose , ae 
modern medicine systen. For instance, Fr, Gabriel Hem ie 
of village Hatinghore, District Gumla claimed to have cure 


all forms of ulceration including cancer through the use 


of bark of 'Saind' tree. He also mentioned Dhawai tree 


whose flowers and bark were very efficacious in the 
treatment of bone T.B.e and cancer. Similarly, roots of 
Akwan and of Munga (Drumstick) were useful in treatment 
of lung and abdominal T.5. It is surprising that the 
tribal system of medicine has effective cure not only for 
common ailments like cough and cold, fever including 
malaria, diarrhoea and dysentry but also for serious 

. diseases such as cancer, T.B., diabetes, gout and arthri= 
tis and hypertension. However, the claim of the tribal 
doctor is subject to verfication through intensive 
scientific tests and extensive field trials, Even if 
these claims are ultimately found to be partially true, a 
strong case will be made not only for wider dissemination 
of information about the herbs but also for steps for 
Preservation and propogation of specimens, 


Some of the herbs used in the tribal system of 
medicine are also mentioned in the ayurvedic system 


In 
fact, some tribal medicine mam not only re 


, gularly prescribe 
ayurvedic oriented herbal medicine but have diligatly 


acquired fair knowlodge of ayurvedic medicine through 
study, training and experience, On tho Other hand 
Q | ,some 


Be | Une 


ayurvedic physicians practicing in remote rural areas also 
‘prescribe herbal medicines which legitimately belong to 
the tribal system and have not yet been formally adopted 
by the ayurvedic system. There is, perhaps, no harm in 
this_mutual give and take pete it bringw relief to 
the sufferers. 


There are four appendices to the chapter. 
Appendix I is the test of herbs mentioned in the report 
on Tribal medicine by Regional Research and Study Centre, 
Midnapur, West Bengals Appendix II includes the names of 
herbs disclosed by heads of tribal household which are 
being used for home treatment of several ailments. This 
appendix gives complete recipesfor treatment of specific 
diseases. Appendix III contains a list of herbs being 
used by some be: tribal medicine men in this regions. 
Appendix IV 7 ot: of medicinal herbs used by the tribal 
people , which forms part of paper on Tribal Medicare by 
M. KJha published in Waste nd New , Aug= Oct. 19°7, No 
wonder, some remedies are eommon to all the four list and 
also these list contain names of herbs which are part of 
ayurvedic systen. However, there are .a few herbs in these 
lists whose medicinal properties have not been scientifi-= 
Cally investigated but whose efficacy is widely acc epted 
.by the patients, mostly ee but in some cases non= 


tribals als0O.« 


ae 1 


BS SYSTEM 
PRACTITIONERS OF HERBAL MEDICINES | 


Unlike practitiorayof Allopathy, Ayurvedic and 
after obtaining medical degrees are 


Hoemopathic system who , 
‘oy i ‘stem, the herba 
istered for practis ng their sys 
athe’. gistered 


medicine men are neither formally trained nor re 
for private practice. It is therefore not weet to prepare 

a. list of herbal medicine practi@ners as it is in case of 
practioners of other systeme This survey was conducted in 
only a few selected villages of Singhbhun, Gunla and Palamau > 
districte In the course of survey, we came in contact with 
several medicine men who not only possessed knowlcdge about 
herbal medicine but were also regularly practising ite From 
these practishers, we came te learr about other practipners 
in the same or the other districtse Actording to our infor= 
mation and assessment there are two herbal medical practioners 
who can be said to be a the leading men in their field both on 
account of their extensive knowledge of herbs and also because 
of their reputation as practionerse One of them is Fr» Gabrie: 
Hamrom of village Hantinghora district, Ranchi, the other is 
Shri P.P. Hamrom of Paharia Samaj Seva Kendra, village Sathiye 
PeOe litipara, district yp isapchaaigs © Besides Fre Gabriel Hamrom, 
Mre Joseph Bhuiya is also a practioner of repute. 
area that is Hatinghora in Gimin district, J 
village Doldahi P.o. Porobanki, Peter H 
are also well known. At Chandaya 
in contact with Mr. c, Nag who 


in the same 
oseph Kundulna of 
anrom of village Gorra 
of Palamau District, we came 
ha Stemati 

list of diseases and the he rbs vhtch can cu ae Cn : 
regularly practising at St, Annes Dispensary cis , rT 
Singhbhun district, Shri Francics Munda is ape Merk 
Bandgaon and Robert Purti at Village Chickuberm a hod 


blocks the same 


ee 
N 
~ 
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Ere Gabricl Hamrom of Hatinghora and Shri PeD-e Hamrom 

of Litipara, Sahabgunj are deeply involved with the movement 
for preserving the tribal systcm of medicines through edusma-= 
tion, training and research, besides practising medicines 
themselvese Fre Hemrom is associated with Ste Augustine 

college at Mahoharpur, Singhbhum has its faculty on a course 
in which Christian health workers are given regular training - 

in diagnosis of discases, Hentification o&/herbs and prescrip- 
f4on of herbal medicines, Shri P+PeHamrom, Iitipara, Sahebgunj 
is involved in popularisation of tribal medicines including 
reservation conserv#ion and rehabilitation of medicinal plants. 
He is associated with Bribal Medicine Research Centre at village 
Satiya and another centre at village Barkitoli, PeO» Mahesh 
Munda, District Giridih where the Research in tribal medicines 
is being conductede He publishes booklets in Hindi on'Horopathy' 
which provides information on treatment of various diseases “throu 
he rbSe 


A list of 33 village health workers trained in practise 
of tribal medicine and practising in villege/parishes appended 
to this chapter indicates not only the growing interest but 
also positive steps being taken by certain organisations for 
popularisation of herbal system of medicines, Sister Jaycinta 
of Ste Anna is active in maintaining liaison with village health 
workers and co-ordinating their activities in remote rural arcae 
A manual on common diseases and their treatment through herbal 
medicine has been prepared by her organisation and is used by 
the field health workerse Other social workers active in the 
field of herbal medicine who deserve mention are Mre Vanoent 
Barla and Sre Marcel of Chandwa, MSe Emilia Kiro of St. Anne's 
Health Cnetre, Banki (Gunla district) and Fre Ae Ming and 
Miss lata Ekka of Bisnop's house, Ranchle 
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Despite the laudable offer by Christian Missionery 


organisations in popularising herbal system @ medicine age 
dedicated activities of committed, persons like Fre Gabrie | 
Hamram and Mre P.«P- Hamrom, the fact remains that the herbal 
411 popular only in small remote 


system of medicines is sti ; 
pockets of the tribal region of Bihare The survey has brought 


out the fact that the herbal system of medicine is losing its — 
ground wherever education has spread and wherever modern . 
medical facilities have become availablee The danger is with | 
the loss of interest in herbal system of medicine, many herbs ; 
of immense value may‘also be lost on account of disuse and : 
lack of knowledgee To avoid this possibility « it is necessary 
to take planned efforts for identification of important herbs . 
and their preservation, conservation and development besides : 


taking steps for populatishg herbal medicins:~ - 
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APPENDIX-III MEDICINAL HERBS PRESCRIBED 


TRIBAL MEDICINE MEN === 
) Ss 
SL NO. NAME _OF HERBS DISE ae 
1 Saheda Kanda Albuminaria/Uniary problems 
es _ Gakhula Kanta (Root) Albuminaria/Uniary Problems 
35 Beng Sag Albuminaria/Uniary Problems 
; Snake bite 
Ae Thagar Kand Pilaria, Gastric Ulcer 
55 Kana Gudi Filaria, Gastric Ulcer 
6. Gurikri Diarrhoea, spleen, Gall 
stone, increasing mothers 
milk 
Ts Kulthi Gall stone 
8. Chint (root) Jaundice, Increasing 


mothers milk 


9. Jangli Urad Kanda Cataract, Conjunctivities, 
3 | Gonorrhoea | : 
10. Dawtha tree (sap) Cataract, Conjunctivities, 
sy | diarrhoea. 
A145 Bhaji (root) Diarrhoea, Blood dysentry 
42% Mathasag (rot) Diarrhoea/Dysentry/ 
Breastitis 
136 Kendu tree (Bark) Filaria 
146 Gai Parhi (Root) Filaria 
156 Bhuikharha (Root) Rabies 
166 Hathi Panjar Rabies | 
ITs Bhanwar Mali (Root) Children's Head abcess 
186 Tulsi (leaves) Epilepsy 
196 Chirchiri Epilepsy 
206 Tanr Chania Epilepsy: 
21. Ghor Bach 


Bye Pain, Conjunctivi- 
ties. 


Sl.No. NAME OF HERBS DISEASES 

226 Mango tree (Bark) Loose motion, Jaundice 

236 Razr Dana or Bhuin Goitre 

Awla 

24. Kujri 6il Chest Pain 

256 Haddijor (creeper) Bone fracture 

26. Chiraita Malaria 

O71 « Murgi Chundi (root) Seasonal feve or, vomiting, 
Loose motions, small pox, 
Jaundice. 

285 Latar Parhi Malaria 

29. Sanjiwan Buti Asthma, cough, migraine, 


falling of hairs, abdome= 
inal. Pas aa pregn= 


304 Papaya Plant(Root) oeaviten' < disease 
31« Castor Plant(Root) Children's Disease 
32e Kheksa Kanda Gastric ulcer, Goitre, 


Mastitis, Paraylsis, 


Tetanus,. Filaria, Worms 
Leprosy, Miscarriage 


336 Bhui Champa Piarrhoea,beucorrhoea, 
‘ Sore foot, 

34. Chitawar (Roots) Goitre | 
35 Bhui Neem Arthritis, Yaundice, 

: | glands and abcess of 

children 

36. Tanr Phudna (Roots) Piles 
376 Chattan Parhi | Cancer, Worms 2 a 
386 Akwan (root! Pn eymond Paralysis, dundice, 


396 Sangli Sarson (root)) sdaideien and eczema 


SL NOe. 


40. 
41. 
42. 


AS. 


ah 
45, 
46. 
aT. 
48. 
“49, 
"60. 
51. 
52. 
53. 
54, 
55. 
56. 
57, 


58 « 


90 


BS 
NAME OF HERBS 


Birni Grass (root) 
Saind (Bark) 
Dhawai 

Mahua Juice 
Pechki Kanda 
Sisam tree (bark) 


Karonda (root) 


Analtas (root) 
Tiryak Baujira 


Dhudia grass 
Mahua Kanchapra 


Nagbel (root) 


Belsar (root) 


Antil (root) 
Jackfruit (root) 
Mahua 

Tamarind seed 
Bijasal (Bark) 


Badlauri 


48 


DISEASES 


Migraine 

Can@er . 

Bone TeBe 
Malaria 

Old abcess 
Diabetis 

Old muscular Pain 
Snake bite 

Snake bite 
Scropion bite 


Nail diseases 


Filariea 


WW 


Gout, Arthritis 
Piarrhoea 
Snake bite | 


Diabetis 


High blood pressure 


- ee eee ee eg 


-ENDIX =- IV 


Sl.No. 
1. 
26 
es; 


©° 
nes 
\O 


LIST OF PLANTS USED FOR MEDICINAL PURPOSES BY 


TRIBAL PEOPLE * 


Abrus Pprecatorius 296 
Abutilon indicum 30. 
Acacia arabica St, 
Acacia Calsia oa, 
Acacia catechu 335 
Acacia farnesiana 344 
Achyranthes aspera 35, 


Acorus calamus 36, 


Acternanthera sessile37, 


Adhatoda zeylanica 384 


Adina cardifolia 396 
Aerva lamata 40. 
Aegle marmelos 4T. 
Agave amerieana 42. 


Ageratum conyzoides, 43, 
Ailanthus excelsa 44. 


Alangium lamarckii 456 


Albizzia lLebbek 46. 
Aloe SD. 47<¢ 
Alstonia scholaris 48. 
Ammania baceifera - 49. 
Amarphophallus cam=— 50. 
panulatus Sié 
Amogeissus latifolia 52. 


Anthoeephalus Cadamba53« 


Ampelocissus barbata 54. 


& Tometosa * 556 
andrographis panicup %6. 
lota & Eahiodes 57 ¢é 


Andropogon muricatus 58. 
Angelica galuca 


Anisomeles ovata 

Apluda mutica 

Argemone mexicana: - 
Aridisia solanacea 
Arstolochia indica 
Asperagus racemosus 
Atylosis scarabaeoide 
Baliosprmum montanum _ 
Bassia latifolia 

Bauhinic purpurea 

Blemea lacera & Fistulosa 
Boerhaavia diffusa 

Bombex malabarieum 

Borasus flabellifer- 
Borreria articularis 
Boswellia serrata & Thurifera 
Bridelia retusa & Squamosa 
Bryonia veronicaefolia 
Buchanania latifolia(Lanzan)) 
Buddlcia asiatica 

Butea monosperma & Frondosa 
Byttmeria herbaeea 
Caesulia axillaris: 
Calotropis gigantea 
Oanscora diffusa 

Cannabis sativa 

Capparis zeylanica 

Carissa carandas 

Cascarea tomantosa 

Cassia hirsuta & Fistula & 
Occidantalis 


Si. 
on Calastrus paniculatus B56 Cynodan ies 
60. Centella asiatica 96. Dalbergia latifolia 
61. Centrentherum anthelmintipum 87. Datura fastuces 
626 Chlorophytum arundinacum 88.  Dendrophthoe fateata 
63 Cinnemenum: Laurus 89, Desmodium gangeticum/ 
64,  Cissampelos pareira > Tedtlegum.§& Pubesiet tag 
656 Chrozophora prostrata 90. Digitalis pururea 
66,  Chromolaena odorata 91.  Dioscorea bulbifera 
67. Cissus quadrangularis 92% Diospyros peregrina 
68-6 Clerodendron phlomoi= — | & Montana 
des & visosum 93. Di pteracanthus proste 
69. Cordia dichotama & ratus 
Mixa 94. Dolichoslablab & 
1s _ Combretum decandrum Biflorus 
71. Combretum decandrum 95.  Draggia volubilis 
IZ: Cocculus hirsutus 96. Eclipta prostata 
13% Colebrookea oppositi-= 97.  Elaedendron gkhucum 
folia 98, Elephantopus scaber - 
74. Costus spaciosus 99, Elytrophocrus spica= 
756 Cotyledon laciniata- |. Lus * 
766 Crotalariaria linif= 100. Enbolins offieialis 
olia/Alata/spectabi- 101.  Eryceba paniculata - 
-— = . 102. Eranthemum purpura- 
TT. Cnoton oblong=folius . Scens 
& Roxburghii 103. Erythrena variegata 
786 Croxylum indica , 104. Bugenia jambalana 
196 Cryptolepis buchanani 105. 


Euphorbia antiquor= 


80. Curculigo oarchioides um & Hirt 
a 


81. Curcuma angustifolia 9 | 
. 106. Evolvulus n | 
: ummularius — 
me ape Eee cha Ferrula asafoetida : 
: ia a 108. Ficus bengalensis & : 
83. Cyperusina & Rotendus rekaee : | 
84, Cyanotis tuberosa 109 9A0us Racemose | | 


Fimbristylis monosta= 
chya 


eT 


FPlacourtia indica 
Flemingia(Congesta) 


Macrophylla and chappar 


Strobilifera 


Gardnic turgida & Gumm%-~ 


fera 

Gentiana cherayta 
Globba bulbifera 
Gluriosa superba 
Glossogyne bidens 
Gmelina arborea 
Gnopholium indicum 


Xgrevia viliosa & Sapida 


& Hirsuta 

Habenaria srinefera 
Heliauthus annus 
Helioters isora 
Hemadelphis puchellum 


- Hemidismus indicus 
- Heteropogon contoftus 


Hibiscus rosasinesis - 
Holarrhena antidysen- 
terica 

Hoppea dichotoma 
Hymenodictyon excele= 
sum 

hygrophila sSalicifolia 
Hyptis suaveolens 
Indigofera cassioides 
Ichnocarpus fruit 
Lpomoea hederacen 
Jasminum arborescais 
Jatropha curcas 
Lagerstroenia parvifi-~= 


ora 


47. 
148, 


tT49. 
T50. 


153. 


154. 
P5h4 
1564 
Lots 
1586 


1596 


160. 
161.6 
1626 
163. 


164.6 


165.6 
166.6 
167. 
168. 


Dre-b3ss 
OLY S71 


t 


£527 
T53. 


Lapidogathis hamiltonia 
Launaea pinnatifida 
Lawsonia alba & 

Inermis 

Leea’ macrophylla/ 
awuatta/Crispa 

Leo Notis nepetaefolia 
Lepidium sativum 
Leucas cephalotes: 
Linnophila roxborgh 
lana & Sessilifera 
Linum usitatissimum 
Litsea ladcifolia 
Lycsordium flazuosun 
Lygodium flexucsum 
Macrosden cochinshin-= 
ensis-— : 

Madhu-Ca indica 
Mangi-Fera indica 
Marsilia qua drifoliata 


Meha azadirachta 
Meywa laxiflora 


Michelia chameaca 
Milletio extensa 
Mimosa rubieaulis 
Minusops elemgi 
Maghani SP. 
Momordica dioica 
Morinda tinctoria 
Moringa Oleifera 
Mokuna pruriens 
Musa paradisiaca 
Nerium indicum 
Nelsonia canesca@ms 
ZQQNITY WES 
Oo Oe Cp 
OK LIBRARY “A 
AND ta 


= i a eee ee ee ae 


1696 
170% 
17hé 
172. 


173. 


1746 
1756 
176, 
1776 
178. 
1796 
180. 
181. 
182. 
183. 
184, 
185. 
186. 


187. 
188. 


189 
190. 
T9391 « 
192. 
1936 
194.6 
195. 
196. 


197.6 


Bie 


Nicotiana tabacum 
Nyttanthes arbortristis 
Nymphaea rubra 
Ochna squarrosa & 
Obtusata 

Ocimum santum & 
Basilicum & Canum 
Odina wodier 
Oroxfyion indicum 
Panicum repens 
Paracalyx scariosus 
Papaber sominferum 
Pavetta indica 


Pergularia extensa 


Peveeda nagpurensis 
Phasgeolus mungo 
Phyllanthus embellica 
Piper longum 
Plumbago zeylanica 
Plimeria actifolia & 
Rubra 

Pogos temon patchooli 
Polygala crotalarioi- 
des & Arvcnsis | 
Plygonum plebeium 
Pramna herbacea 


Pterospermum accrifol ium 


Pterocarpus marcupium: 
Pueraria tuberosa 
Pygomaepremna herbacea 
Scarpus monostachytus 
Schleichera triuga 

& Obosa 

Scoparia dulcis 


Soemecarpus anacardium 
Shorea robusta 
Sida corpinfolia & 
Acuta 
Smilax zeylanica & 
Macrophylla 
Solanum melogina & 
Stramonifolium & Xenth= 
ocarpum & Khaglanum 
Soymida febrefuga 
Spermacoce hispida 
Sthaeranthus indicus 
Spondiae (Mangifera) 
pinnata 
Stephegyne parvifolia 
Sterculia urq@ms_ 
Streblis asper ¢ 
Strychnos potatatorum 
Swertia chireta 
Randia dumetorum & 
Uliginosa 
Ricimus communis 
Rivea hypocrateriformis 
Rotala densiflora 
Rubia tinctoria, - 
Tamarindus indica 
Techtona grandis 
Terminalia alato 
Terminalia chebula 
Taérminalia belerica 
. 
| 
| 


Terminalia arjuna 
Terminalia tomentosa 
Taxillus tomentosus 


Tetranthera monophila & 
Laurifolia : 


Themeda triandra 
Thysanolaena maxima 
Thespesia lampas 
Tinospora cordifolia 
Trigonella graceum 
Triumfetta rhomboides 
Tridax procumbens 
Toona ciliata 
Ventiloga calyculata 
Vernonia cinerea & 
Anthimintica 

Vanda tesspllata 
Vicoa indica 

Viscum articulatum 
Vitex negundo 

Vitéx peduncularis 
Vitis adcnata & 
Tomatosa & Ripomda 

& Quadrangularis 
Woodfordia floribunda 
Woodfordia fruiticosa 
Wrightia tomatosa 
Xeromphis spinosa 
Yueca gloriosa 

Z2ea mays 

Zizyphus jujuba 
Zizgphus xylopyrus 
Zingiber officinalis 
zommnia diphylla 
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NAME_OF TRAINED VILLAGE HEALTH WORKERS 


-_- 


Name of Villag 


ne 


Name of village Health 


Worker 


Sarbo 


Silverius Kandulna 

2 Peter Surin Kul buru 

z. Phuljence Barla Bartoli Banat 

4. Philisita Lakra Bartoli 

5. Xavier Lakra _ Sakrabahar 

6. Anthony Kujur Sawan 

Te Joseph Surin Diurgarha 

8. Cellestina Kullu Birkera 

9. Mary Anna Toppo Korchebahar 
106 ‘Cellestin Baa _ Burhikudar 
11. Silbia Tete -Belgarh 
126 Emil Bara Konoskeli 
T3. Sylvester Minj Malsara 
14. George Baxla Harindhara 
{Sa Joalkim Kerketta Pharsabera 
16. John Kullu Karamukha 
ive Mathias Soreng Sirupradhia 
18. Zackarias Toppo ampa Toli 
19. Flalita KRujur Nauhata 
20. Norbat Lakra Murumtol i 
216 Ethel Minj Tongo 
226 Salomi Tirkey Champur 
236 Carolina Toppo Champur 
246 Clotilda Kujur Sugasarwa 
256 Albina Lakra 

Janawal 
26% Joseph Xalxo : 
Sisi Jamtoli 

27 Xavier Minj 


Bitri 


(Contd. ..2) 
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Name of Village Health 


Worker 


= a 


Juel Tirkey 
Gajrus Dungdung 
Mary Minj Ramdega 
Agapit Barla 
Jawahar Lall Taw 
Leestina Toppo 


a 


Name of Village 


Shanti Nagar 
Jokari 
Ramdega 
Vijaygiri 
Mokromdih 
Makhmandro 


CHAPTER ea ns 


CONCLUSION AND SUGGESTIONS 


one of the facts astablished by the survey is that 
herbal medicine is still popular among the tribal people 
in the renote rural areas of Ranchi, Gumla, Singhbhum and 
Palamau districtse Dependence of the tribal people on 
herbal medicine is partly due to the fact that modern 
medical Facilities are not readily available in remote 
areas and partly due to the socio-cultural factors of 
faith of the tribal people in the Capacity of the Ojhas 
to drive away or propiciate spirits which cause diseases 
and also their faith in the efficacy of herks in curing 
various diseases. The reasons are also economic. If the 
tribal person knows the herbs the treatment is amost 
costless. Even if he Calls a tribal medicine man his fee 
i8 very reasonable, generally a cup of rice beer or 


country liquor and the price of medicine, it it i8 2 pe 
purchased from the market. But if the herbs are to be 
procured from the forest the price is gmerally not 
charged. It is another matter that the tribal may decide 
to give a Piece of cloth or food grain to the medicinenen 
out of gratitude, if the treatment is successful. : 


So long we are not in a position to ensure cheap : 
and effective treatment of the dise ases Particularly the 
common illnesw like, fever, cold, eough and bowel dis<orders, 
it is not only necessary but desirable to help and support 

the tribal system of medicine. Once the medical facilities | 


are universally available in remote areas, it will be for 


the people themselves to decide whether to continue their 


dependence on herbal medicine or to go in for modern allo= 
Patic treatnamt. 


is Besides effective treatment of common ailment like 
fever, cold, cough and bowel disorders, practioners of 
herbal medicine claim to have treated serious diseases 
like T.eB. and cancer. This claim deserves to be fully 
verified by detailed test on patients thus cured. Besides, 
the medicinal properties of herbs used in the treatmmt 
needs to be scimtifically tested and established. eh 
the claim is substantiated after extensive tests and trials 
the herbs should be selected for development and wider | 
clinical vse. c 
| Besides the treatment of serious diseasess an 
important area in which advantage can be taken of tribal 
medicine is that of population control. Dre S.P. Gupta 
former Director, Bihar Tribal zinstitute has mentioned in 
his work on tribal medicine about Arum saguninum 
(Cal adium saguinum), and Lasia spinosa which are used by 
the tribal people for anti-fertility Purpose. The Oraon 
used Bripoella spinosa for permanent sterility. Several 
abortificient plants like Pupraria tuberosa and Tithi are 
also known to the tribal peoplee A recent study on 


etmmo-botany of Santhal Parganas lists plants like 


Alysicarpus vaginalis, Annona squamosar Cassifistila , 


Croton roxburghii, Dendrophthoe faccatar Indigofera 
Linnaei and Plumbago geylanicay as having anti-fertility 
In view of the high priority accorded to 


properties. 
research on such plants deserves to 


population con trol ‘ 
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be given immediate attention. 


orbs including the ability to 
st is at pres@mt 


The knowledge of h 
identify it and collect it from the fore 
confined to a few tribal medicine mam and to a few tribal 
familics who have aquired it through hereditery sources. 
The danger of this knowledge being lost to tne society 
sooner than later because of various social and economic 
factors has been discussed in an earlier chapter of this 
report. It would be a tragedy if it is allowed to happc. 
It is therefore necessary that steps should be taka 
for preparing a comprehensive list of medicinal herbs 
that grow in the tribal areas of Bihar. This report is 
only a first-step in this direction. We have tried to 
compile as much information on medicinal herbs as could 
be possible by consulting published documentry sources .. 
as woll as contacting tribal medicine men and households. 
for this pympose. So far as a list prepared on the basis 
of interviews with tribal medicine men and tribal housechol= 
ders is concerned 4 we could get only the local names of 
the herbs but not their botantical names. The other lists 
howéver, give the botandcal names aw well, It is just 
likely that most of the medicinal herbs in our List oceuz 
in the other list in their botmical name forme But there 
may be many more for which botanical names may not have 
been given . What is necessary now is that the comprehan= 
dist of medicinal herbs that is prepared contains not 
only the local namo 


Sive 
but also the botanical equivalent anda 
also indicates the specific location Where the 


found and the svecific Purpose for which these 
useade 


herbs are 
herbs are 


Needless to say the co-operation of the tribal 
medicine man would be absolutely essmtial for completing 
the task of this nature, Fortunately most of the tribal 
medicine men contacted by us in the course -of the study 
were not at all secretive but extremely co-operative in 
Sharing the knowledge of herbs. Infact, most of them are 
concermed about the future of this system of medicine and 
are very much interested in its preservation and propoga= 
tion, -The first step towards preparation of the A.ctionary 
of medicinal herbs, will be to contact as many medicine 
men as possible and encourage and motivate them to prepare 
the list of herbs known to them. Rural saminars and 
workshop of these medicine men could also be organised 
for discussion and exchange of list between than. Some of 
tribal medicine men who are literate have already Prepared 
hand-written manuals from which the necessary information 
regarding medicinal herbs could be obtained and compiled 
and even considered for publication with the permission 
of the authors. | 

Another important issue deserving immediate 
attention is that of preservation of medicinal herbs from 
complete extinction, ‘Some of the factors responsible for 
destruction of herbs are well known, With the destruction 
of forest, most of the herbs that grow in the forest are 
also automatically disappearing. A very valuable herb, 
Chatan Purhi, useful for treatment of many serious diseases 
grows out of the crevices Of hillocks. With rapid expansion 
of stone quarry work, this herb is also becoming searce. 
Forest fires also play their role in destroying the herbs. 


a extinction of many 


Another important reason leading to th 
per methods 


important herbs is lack of knowLedge about pro 
of collection of herbs. For instance , when a bark of a 
tree is prescribed the entire tree is felled for debarking, 
er the whole tree is tripped off. Mr. P.P. Hemrom mentions 
that life saving drugs like Celastrus Paniculata Rauwolfia 
Serpentian, Soymida Pabrifuga, Vitex, Ponuncularis, 
Tylophora, Asthamticar Caesalpinia, Bondu Cella, Adhatoda 
vasica, Andrographic echioides, and so many others are 
gradually vanishing. Similarly other valuable medicines 
like Asparagus Racemosus, Cantella Asiatica, Ichnocarpus 
Frutescans, Cissampelos pareira, Vantilago Calyculata, 
Curculigo orchioides, Gloriosa Superba, Gymnema Hirsuta 
and so many others, are becoming rare specieSe ind Ze -2c 
is allowed to continue, days are not,far when they will be 
| totally extinct. Similarly there are several herbs whieh 
are becoming extinct because a proper method for taking 
out the upper roots is not being used. Instead the e@mtire 
Phant is uprooted with the result there is no natural 
regeneration of these herbs. Moreover, ruthless commercial 
explsitation is also responsible for gradual extinction of 
Sepik aca specics, Mr, P.P. Homrom mentions Oroxylon 
ye capping al and Terminalia Arjuna which are 
cry reason. 

Necessary steps therefore have to be taken for 

(a) Identification of threatened herbal species with the 
co-operation of herbal medicine men. 


(b) 


Conservation of the forest areas where such species 
are grown, 


. 


(c) Education of the people who collect herbs either for 
personal use or for commercial purpose in proper 
methods af collection of these herbs, 


(a) Te necesSary curb may have to be imposed on the 
commercial exploitation of important herbs which 
may be in the danger of becoming extinct on account: 
of over exploitation, by regulating their marketing. 


Besides preservation of herbal species propagation 
of important herbal species is no less important. 
Important herbs may be selected and grown in departmental 
Plantations and nurseries. A number of nurseries may be 
set up at suitable places preferably close to the forest 
and in an area where a knowledgable medicine man is 
available. In these nurseries important herbs will be 
grown not only to preserve the species but also to make 
the sapling available for propagation elsewhere, These 
nurserics will also be helpful to villages and trainces 
in identification of plants. It will become much easier 
for then to identify the herbs grow in nurseries than in 
a forest. Once fully familiar with these medicines they 
can go in search of these species in the forest. The 
nursery will also supply the herbs to rescarch Institution 
for a study of its botanical features and its medicinal 
properties. The nursery will also help in arranging the 
marketing of herbs by maintaining links with the producer 
cf horbs in that areca. A voluntary organisation Ankuran 
4s maintaining a nursery at Chatra with about 100 species 
most of which are commonly known and are a Part of the 


This organisation with the assistance 
agency is developing a faym for 
ar bawise Ankuragm is also 


Ayurvedic systame 
from a foreign funding 
cultivation of herbs on a regul 
exploring the possibility of commercial sale of herbs grown 
by it or by farmers in that areae 

Such herbaria may be set up by the forest depart= 
ment or by- voluntary organimtions with liberal government 
assistance. In either case ther herbaria has to be under 
the supervision of a tribal medicine man and/or 


Ethenobotanist. 
TRAINING ° 


Training of practitioners of herbal medicine and 
protection and propogation of medicinal herbs will have to 
go hand in hand. It goes to the credit of tribal medicine 
men who have kept the interest in herbal medicine alive 
for generations, With the growing lack of interest in 
herbal medicines the number of tribal medicine mean is likely 
to go down and they may evmtually disappear. Before some 
of the reknowned tribal medicine m@m like Fr. Gabriel 


Hemrom and Mr, P.P. Hamrom leave the scene, it is necessary 


for training of village 

health workers in the tribal system of medicine to mable 
them to practise in a systematic and scientific mannere AS 
mentioned earlier such training activities are at present 
mainly confined to Christian Organisations, 


that their services are utilised 


, The training 
acilities offered by them are to a great extent confined 


to people of their ow faith. In Order that people in 


gQemeral receive the benefit of training, the training 
activities have to be more broad based involving the 
government and the voluntary organisations, In St.Augustine's 
College at Manoharpur, where Fr. Gabriel is a faculty, 

the syllabus includes study of symptoms of important diseases 
and regular training in identification of important herbs. 
Mr. P.P. Hamrom has suggested a syllabus for training 
extending over 12 weeks which includes diagnosis and treat- 
ment of all the principal diseases through herbal medicines. 
The syllabus suggested by these two important men are 
appended to this chapter, 


RESEARCH 3: 


So far only woll known herbs have received 
attention of scientific research in drug laboratories and 
Pharmacology departments of medical colleges. It is 
important that the drug research laboratories are advised 
to expamitheir activities and include some of the important 
medicinal herbs of tribal areas for research. This 
research may be multi <diciplinary in nature seeking the 
comoperation of anthropologist, ebhneobotanist and pio= 
chemist. Research on antifertility herbs and herbs for | 
treatment of cancer and T.B. may be given higher priority. 


of the important medicine men cemtacted by us 
their informal clinics and are practicing 
herbal medicine more in the spirit of service to the 


people than to make money out of it. They have to face 
their services are being utilised 


In order that the benefit of 


Some 
are running 


numerous contraints and 
by tho local P eople only. 


4 64 ° 


their knowledge and experimece is available to a wider 
clientele, some of these medicine man may be given finan= 
cial assistance for vi siting selected places in remote 
rural areas on fixed week days and attending to the 
patimts of those areas also. For obvious reasons no 
elaborate arrangemmt is necessary for setting “up of 
these tamporary clinics for tribal medicinemen,. They 
may be set up atywhere , in a primary school building or 
in a health sub-centre or in ay other suitable building. 
This is necessary not only for papularisation of tribal 
medicine but also for making this cheap effective system 
of treatment available to people in remote rural area 
where modern medical facilities are not available. 


Another steps for popularisation of herbal medicine 
could be the publication of a simple manual on diagnosis and 
treatment of common diseases through the use of herbs 
found in the area. These —_ will provide essmtial 
information regarding discases and also about the idmti=- 
fication of herbs and the method of preparing medicines 
out of thon, Infact, a Manual of this nature has beam- 
prepared by Sister Jacinta of St. anna Convent, Ranchi, 
which is being used for tribal village health workers. 


That may be taken as a model and consideréd for publica= 
tion in Hindi and in local languages. 
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APPENDIX # I SYLLABUS FOR TRAINING 


(Prepared by Mr. P.P. Hembrom) 


(a) Community Health Care, 

(b) Primary Knowledge about Blood and its 
discases, Hear diseases. 

(c) Fevers, Intermittant fevers. 


Causes, Symptoms cure and prevention for disorder 
of Digestive systcan. pnaky 


Causes, symptoms, cure and prevention for 
(a) Disorders for uminary system 

(pb) Water borne diseases ) 

(ca) Insect borne diseases 


IV th Week 


Causes, symptoms, cure and prevention for common 
diseases in respiratory systeme 


Vth Week : 


Causes, symptoms, cure and prevention for common 


diseases in Nervour systamne 


Vith Weck : 


Causes ; symptoms cure and preventionfor skin 


disorders and diseascSe 


VIIth Weck + 


Common ailments of childre. 


IXth Week 
Causes, symptémns, cure and prevention for 
- (a) Common Air borne diseases : 
(b) .B., Cancer, Diabetes, Mellitus, Alletgy, 
Old age, etc. : 


Xth Week 3: 


Mental Health, Vebe . Common Surgical complain, 
Eye, Nose, Throat, Tooth, Ear, Mouth, 


Xith Week 3: 


Bones, Joints , Muscles and its disorders = diage= 
nosis. 


XII Week 3: 


Practical Work, Examin ation. 
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APPENDIX « IT S&YROEBAB YU S 


Se 


(Prepared by Rev. G. Hemrom)' 


Rules for maintenance of health including dict and 
daily routine, 


Important diseases = symptoms and causes 


Important medicinal herbs = Identification and treat 
ment, soot AM 


Plantation of herbs = care of herbs and methods of 
Preservation and extraction, 


Methods for preparing medicine from important herbs 
for treatmamt of diseases . 


Care of patiots. 
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TABIE NO 3:4 FAMILY COMPOSITION 


a ee oinceiaetes omen name 
Blocks | Family Composition | Total 


+ 3 ; — Suen -+, Household 
Joint iwuclear ' Surveyed: — 


Bano 19 : 113 132 
14439% 85 461% 100% 
Bishunpur 23 204 227 
1061 3% 89 «87% 100% 
Chandwa oO.) | 475 
| 13079% | 86 621% 


“Manoharpur 44 7 142 
: 22640% 77 26% | 
26 ne 142 168 
15248% 84e52% 100% 


Grand 137 77 6 
Total . 150% 85~6 00% 


TABLE NO 3:5 LITERACY LEVEL 
. | cen , | Se : 
Bloeks i\Non=School Illiterate Primary 


going | | 
ce, Le | | : 

a ery: 54 32 15 
Ban 275 284: : : ; 
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OCCUPATIONAL STRUCTURE 


Primary Occupation 


: 7 ’ : . 
| Cultiva- | A.L. '* C.L. |Service Business|Arti= Others 
aA i Dyoniead ee ae | san | 


Bano {| 122 is | 03 04 | 02 
Ete | 92eaare 2027% | 3.03%.) 1.51% | 0.75% 


Bishun~ | 213. = = ‘on ke = 01 = 
pur 93e83% 507 3h 076% 


Chandwa 176 O1 ~ 03 - 23 = 
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. 08 03 

4e37% 36 -83% 1664/4 

01 ) 
066.0% 2498 0460% | 
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| 85679% 


89 «29% 


‘Total | 89.59% 0.99% (3.061% | te 09% 3. 71% 011% | 
Contd eeee ; 
‘Boek 8 | secondary “occupation a : Total 
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; 3 703 
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Motal 7 299% 1.075% 23.6 00%| 


: 


: saa. 3 


TABLE NO : 7 INCOME DISTRIBUTION 


as 3 : ) 2 
Blod:8 btal in- {Noe of ‘Noe of Per house- |Per = 


eC See ee 
) 
come of the|households; indivi- {hold income | capita 


sample . | duals (in Rse) ‘income 
ouseholds | (an RSe) 
a ets One { 
Bano ce 707500 132 5814240 


(2700.00. 422240 


= | (oe 186 Se. 
Manoharpur} 1144500 | 183 1009 | 6254.10 
_ 1082300 168 1.094 6442026. "9930 

| 4881700 9413 54 f 900,52 | 

ge | 24 5346.88 | 700.58 
en a ee er ae a Lb. : “ “ Rete teee Jaen ai | bent P aa . ; 


134291 


1134229 
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TABLE NO. 8 CA? "EF AND PREFERENCE LEVEL 


> 
“oa 


| Caste Treatment preferred ; : 
) Hom 20— | Aurvedic ; Allo- ‘Herbal Tetal 
‘ lpathic | | pathic | fe > 
PY See 03 95 38 136 
ors 01 20 338 265 624 
i 0. 46% 3.21% | 54.17% | 42.47% |- 100% 
“Others es 04 84 65 153 
22-61% 54.90%} 42.48% 100% 


Total | 01 27 517 368 913 
0.11% 2,96% 56.62%! 40.31% 100% 
/ ‘ 


FAMILY LITERACY RATIO AND 


TABLE NO. 9 
PREFERENCE LEVEL 


| Treatment preferred 


rata Homeo=.- | Aurvedic | Alle~ Herbal Tetal 
jtotal ‘pathic | pathic 

family | 3 

members 

sao 283 5.37 


7 %.. -\| Sammie 13%! 100% 
Jo.26-0.50 06 110 7195. 195 
3.08% | 56.41% | 40.51%| 100% 
— .5t=0, 75 68 30 Jae 103 
. 2.91% 66.02% | 31.07%| 100% 
| 02 


Tet O% 7 25. eae 100% 
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PREQUENCY IN USE OF HERBAL MEDICINE 
Senet at ener EV LCI NE 


USE OF HERBAL MEDICINE 
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INCOME AND PREFERENCE LEVEL 
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TABLE NO. 12 IMPORTANT REASONS FOR 
TREATMENT. PREFERENCE 


RS : : ‘ : 7 
; Treatment Reasons for 


Preference 


preteras . Easy Effective Cheapness Due to Others 
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TABLE NO, 
B 16 SOURCES PROVIDING KNOWLEDGE 
ABOUT HERBAL MEDICINE 
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“percentages are taken from the number of households 

who Rave knowledge of Herbal Medicine. 


ROCUREMENT OF HERBAL MEDICINE 


TABLE NO.17 PROCUREMENT OF HERBAL MEDICINE 
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, 04.79% -|'.3494% 4 98.47% | (ia 54 “Soe 
“Manohar=} 114 1729 10 | 
‘pur 90.47% | 13.49%, 95-23% | 18.25% 7.93% 
“Simdega | 106 Tie se a 
73.10% | 1.37% | 92.41% | aoa Meme | 
Grand co ee a2 ee. 1 ie = 


total 82.46% | 4.72%»! 86~89% - 26.31% 3.20% | 
* “ aes i oe 
Percentages are tal‘en out from the number ef ~ 
household using Herbal Medicine. 
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TABLE NO. 18 


DIFFICULTIES IN PROCURING HERBAL MEDICINE 


ce‘ 


Block | Net cul-+ R ic+Dise ( : | 
+ Restric+Dis cLatk of: Lew | oehers 


tivated! tion in;tance |proper:, prefe-+ 
at home| the. knowledge rence 
forest’ | '& experie-of fa- 
Be | ence ton mily , 
| | . detect .'. members 
1 | the He: .21f0r 
| oa bahcMedd= Herba 
| Eine Plant 
Bare 88 | 24 96 14 06 
66.67% 18.18% |72.73% |10.61% |4.55% 
Bishun £52 O05 r £5 194 167 18 
| pur 66.96% 12.20% 16.61% [85.46% 173.57% | 7.93% 


Chandwal 72 10 | OS 153 81 09 
: 34.98% 14.93% 14.46% |75.37% |39.99% |4.43% 


' : 
_ Manohar a5 Lo eee: 141 | 93 72 
pur 62.84% |8.20% 50.27% 177.05% |50.82% |39.387 


Be | 
Daeca 98 Cdk 131 |e e 
Simdeg 56.33% a | 17.98% '35.12% 


| | 414 105 
Grand 524 30 136 715 — 
total 57.2 39% 3.29% 14.98% pISe s/s 45.35% | 11.50% 


